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FILED APR 10 1948

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9684
78

State File No

Registration District No....gh. £, Ho........ . Primary Registration District No..3.0. 8 D a. . . Regisirar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘9/ d
: S . . o
((‘:)) (é:mw A ngg i 138 (@) state. MissSonri...... (5 County Pett'! 8 ‘tff
Y cuteide tity o tawn Limite, wiite “RURALY wad neme of tawmahis) @ Cityortown.. edalis .
(c) Name of hospital or institution: / (If outside city or town Limits, write “ RURAL")
715 Wa 3xd . , @ Street Nowo... 710 Wo_ 374 (
{If not in bospital or institution, wrils strect number or location) . {1 cural, give location) N u
{d) Length of stay; In hospital or institution )
(Specily whether (2) Citizen of foreign country?_.__TYO. Ll {Yes or No)
In this community...& 9 years .
yonrs, montha or days) If yes, name country
(s) PRINT MEDICAL CERTIFICATION
Full name_ William Henry. Schrader. .
20. DATE OF DEATH: Momth MATCh . _day._ .25
3. (&) If veteran, 3. (¢} Social Security
N049 9 _l—o_ 78 7 ' vear. 1 Q48 hotr. 7 minute,,_;_m a ._M
B LR 67 T oINS RY [+ e~ A~ S e L K T
ma 21. I hereby certify that I attended the deceased from
O 5. Color or . 6. () Single, widowed, matrried, Rayemhgz 15 gememmsern 190, 42 to. _March % - S 943_
s, e Male V| neWhite. divorced.. MATTI 84 {| 1ot 1 1ast szw h__;g;_l_ alive Dn__m;-gh 24, 194e,p /M/_ -
6, (b Name of husband or wife..—..oo..—... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Matilda alive. 7D ... years || Immediate cause of death.S@0E1e_ fmﬂntiﬁ,_A .................
7. Birth date of deceased..... S D & 1868 _|jof. gradual onset.
{Month) (Day) {Year)
8. AGE: Years Monthg Days H lesa than one day Duc to. APYOrio=-sclerosis,marked. and gen Bnl,...
80 6 19 . _ |lof_gradual onset. Stokes-Adeps ayndme,. ........
T, min
Due to XX
9. Birthplaoe...‘s:b .. Louis —MLSSOur.iJ:) IXX
{City, town, or county) {State or foreign conntry) Aa above
10, Usual occupation.. ._........El..e c...t‘.. ,.i Qﬁ.l Engmee B A ci%mm, “within 8 maontha of d'-ath)
11. Industry or business PP T PHYSICIAN
E Neme..TheOdOTe Schrader . . ["Slpeb.. . No_operations. .. 4 e
. Birthplace Genna.ny_ "'f O\ the cause to
ity, tgwn, or gounty) © {Stale_or foreign o;a;”;“ of NO Butopﬂy. wh ]deab
g 14, Maiden nome. CAT LS EANE. Vol guardsen. . Lf e o \ T kg e
T = , S S isticaily.
§ 15. Birthplace TS —— Ggm’:ny i 22. If death was due to external causes, fill in the following:
16. (2) Tnformant. Carl Schrader ’ (¢) Accident, suicide, or homicide (spedfy)___gﬁ..t..m.l....cﬁuﬁﬂ.; ..........
. XXX
®) Address. /1D Wa Brd. Sedalia, Mo. .. (8} Date of occurrence W
1. @ Burial ® Date thereof... 3= LT =4B . |[ @ Where didinjury occurz.... NO. 1(23213:, pro—— o
(Burial, cremation, or removal) (Month) (Day) (Your) (£} Did injury occur in or about h on farm, in industrial place, in public p!a.cx:?
{c) Place: burial or cremation.. _MQHIQ I‘lﬁl Park e e nmnnee Ho mjm i U
18. "(a) Signature ofsfuneé-aj diremr i ,_.“th.. ...... While a H‘i ” iax)n 1’;‘;1:“ of iﬂiul'Y——---xxx—-—-——--mé
edasa [P : '
@ j;mg S/;ab’ /} 23. Signafest f It ﬂ.fé{lfp{.no&lﬁ
19, (o) ad k] .:.”;.TZ‘M';'.";)' ® =5 %%f‘ Addresl LE W +4th"St .Sedal 18,M0. _ Datecignea.3/25, 43
Lol Embalher’s #kl.ement on Reverse Side)



QECEIVED
District Health Officer No. 8

District Fite Number_ . <onoacacanas
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nare i3 recorded on the reverse side of this certificate was embalmed by me, or by

el , Registered Apprentice Np,...
working under my personal supervision,

“n

e ot T " Signed..._..j{: rm.

A ' ) Licensed Embalmer No.. 3 /53 ] ( .......
R P.0. Addreé:&égaé(@. ................... g

Note: The above MUST BE SICWED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F i:ulurc to comply with

the above constitutes grounds for revoecation of license.)

.

~"If this body is not embalmed, fact should be so stated above,
. JUE . . .




